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Office of Labor-Management Office of Management
Washington. DC 20210 LABCR ORGANIZATION OFFICER AND Nf’_,,"‘ffi“s‘fg?;a
EMPLOYEE REPORT Expires 11-30-2006

Thiirgpgr_t_is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.5.C 439 or 440.
p——

F&J_rrO.Fﬂp-a“ UJ; ” ‘ g
=% . - -
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
. —
et
1. File Number U - |Q \ 'sq 2. Fiscal Year Covered From:
1/ 1/ 2005 Theough: 12 / 31/ 2005
3. Name and address of person filing. 4, Name, file number, and adclress of labor organization.
Name wILLIAM ) T CAGNEY Na}"e rOéERATING ENGINEERS LU 85 954
Labor Organizatior File Nuriber 037-173

P.C. Box, Bldg., Roeom No., if any P.O. Box, Building and Raa:n Number, if any

e
Street 300 SALINE STREET ey g Streel 390 SALINE STREET
Cly  pITTSBURGH o B .|, Gt PTTTSBURGH
State Pennsylvania ZIPCode+4 15207 State Pennsylvania ZIPCode +4 15207

5. Position in labor organization. B USTHNESS MA NAG E f

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, cr deriveg income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transa:tion, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.0, Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under. penalty of Perjury and other applicable per alties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exam nad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructinns.)

Signed (}/{"/p@fﬂ*bq .‘ : @;—/0&'7( (H1) Ha-4H703
LT

Date Telephone Number
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Name of Person Filing WILLIAM CAGNEY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No,, if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1f 8.b. or G.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room Nao,, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dallar value: of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name HIGHMARK BLUE CROSS BLUE SHIBELD
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street FIFTH AVENUE PLACE

City PITTSBURGH

State Pennsylvania ZIP Code +4 15222

14.a. Nature of payment.

DESCRIPTICN: ATTENDED GOLF OUTING OM 5/16/05.
EVENT WAS PRECEDED BY A BRIEF PRESENTATION TC

GOLF

EDUCATE ATTENDEE!S N CURRENT ISSUES CF IMPORTANCE

TO HIGHMARK AMND IT3 CUSTOMERS.
TOTAL BENEFIT= $261

13.b. s the Business an Employer )( or Consuitant

14.b. Amount of payment.

5261
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Name of Person Filing wiLI,TAM CAGNEY

File Number U-

Part C Continuation Pago

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of maney or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name HIGHMARK BLUE CROSS BLUE SEIELD
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street FIFTH AVENUE PLACE

City PITTSBURGH

ZIP Code +4

State Pennsylvania 15222

14.a. Nature of payment.

DESCRIPTION: ATTENDED GOLF QUTING ON 8/30/05,
WHICH WAS PRECEDED BY A BRIEF PRESENTATION TO
EDUCATE ATTENDEES ON CURKENT ISSUES OF IMPORTANCE
TO HIGHMARK AND ITS CUSTOMERS

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment.
$181

C. Received from any employer {other than an employer covered under parts A and 8 above) or from any labor relations consultant to an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant {including
trade name, if any).

Name HIGHMARK BLUE CROSS BLUE SEIELD
Trade Name, if any:

P.Q. Box, Bldg., Roorn No., if any

Street FIFTH AVENUE PLACE

City PITTSBURGH

State Pennsylvania ZIP Code - 4 15222

14.a. Nature of payment.

DESCRIPTION: ATTZINDED EMPLOYER HOSTED WIDELY
ATTENDED RECEPTION DURING IFEBP CONFERENCE ON
11/13/05

TOTAL BENEFIT= $152

DESCRIPTION: PROVIDED WITH TWO CORPORATE TICKETS
TO SPORTING EVENT ON 12/31/05 FOR CLIENT
RELATICONS

BENEFIT= $150

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment.
$302

C. Received from any employer (other than an employer covered under parts A and B ebove) or from any labor relations consultant to an empioyer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant {including
‘rade name, if any).

Name UPMC

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any ONE CHATHAM CENTER
Street 112 WASHINGTON PLACE
City PITTSBURGH

State Pennsylvania ZIP Code+ 4 15219

14.a. Nature of payment.

ENTERTAINMENT: GOLF OUTING AT NEVILLEWOCD IN JULY
2005. TOTAL BENEZRYT= $200

ENTERTAINMENT: ‘WD TICKETS TO A PENGUIN GAME ON
10/25/05
TOTAL BENEFIT= $270

ENTERTAINMENT: FOJR TICKETS TO PITT BASKETBALL
GAME CON 11/23/0%
TOTAL BENEFIT= 200

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment.
5670

Form LM-30 (2003)

Page 30f 3




